Do QRS scoring system changes predict functional recovery after acute myocardial infarction? Preliminary data from the GISSI-3 echo substudy  by Bosimini, Enzo et al.
224A ABSTRACTS-Poster ,IACC February 1996 
highly selected population, which consisted of only 15-25% of the original 
infarct patients. Additionally, in most studies the follow up ended at I year. 
In the MABIS (~.unich And Berlin .Infarction Study), a prospective study for 
dsk stratification of postmyocardlal infarction patients, 1020 consecutive pa- 
tients (693 M, 327 F, mean age 65:1:13 yrs) were included from Januar 
1989 to August 1993 and followed up over 25 • 19 months. 551/1020 (54%) 
rt'c~.,ived thrombolysis. The time and mode of death were recorded by a 
detailed questionnaire of hospital physicians, general prsctioners and family 
members. 
Resu#s: 
In-hospital d-1 y. 1 y-2 yrs. 
(n = 1020) (n = 373) (n = 755} 
Non-SCD 123 48 (5.40/0) 32 (4.2%) 
SCD 21 33 (3.8°/=) 12 (1.6%) 
Non.CD 3 16 21 
Unknown cause 0 21 21 
Total mortality 147 (14.4%) 118 (13.5%) 86 (11.4%) 
SCD = Sudden Cardiac Death, CD = Cardiac death, d = discharge, y= year 
Summary: 1. In an unsetected patient population with acute myocardial 
infarction, the short- and tong-term prognosis are cleady poorer than were 
assumed to be based on the results of more recent postinfarction studies. 2. 
While the percentage of non-sudden cardiac deaths remains constant over 
the following two years after discharge, the rate of sudden cardiac death 
decreases as the time following infarction increases. 
~ D o  QRS Scoring System Changes Predict 
Functional Recovery After  Acute  Myocardial 
Infarct ion? Preliminary Data From the GISSI-3 
Echo Substudy 
Enzo Bosimini, Pantaleo Giannuzzi, Pier L. Temporelli, Luigi Badano, 
Francesco Gentile, Joanna Heyman, Donata Lucci, Gian L. Nicolosi, for the 
GISSI-3 Echo Investigators. Centro Studi ANMCO, Firenze, Italy 
To investigate whether the extent of wall motion abnormalities (% WMA) 
and its evolutionary changes after acute myocardial infarction (AMI) can be 
predicted by the QRS scoring system (QRSs), a subset of 637 pts (60:1:12 
yrs) enrolled in the GISSI-3 trial underwent serial standard EGGs and ECHO 
studies at 24-48 hours (S1), at hospital discharge ($2), at 6 weeks ($3) and 
at 6 months ($4) after AMI (276 anterior). Pts were divided into Group 1 (n = 
391) if % WMA (akinasia and dyskinesia in a 16-segment model) at $1 was 
< 25% and Group 2 (n 246) if % WMA was > 25%. Medical treatment was 
similar in the two groups. After 6 months, both groups showed a significant 
decrease in % WMA, though this was more pronounced in Group 2 than 
in Group 1. In contrast, QRSs values, although higher in Group 2, did not 
change over time. Overall, the correlation between QRSs and % WMA, while 
significant (p < 0.01), was weak (r = 0.45). 
$1 $2 $3 $4 
%WMA 
Group I 9.1 ± 7.0 8.2 :l: 8.2 8.4 ± 9.2 78. -;- 9.4* 
Group2 34.0:1:8.6 28.8-;- 12.0 26.4±13.8 24.9 ± 14.45 
ORSs 
Group 1 3.8 ± 3.2 4.0 ± 3.5 3.8 ± 3.5 4.0 ± 3.41. 
Group 2 6.4 :'~ 3.6 6,6 ± 3.5 6.4 ± 3.3 6.4 ± 3.5 
"p < 0,001 within groups, ~p < 0.0001 interaction, 1.p < 0.001 between groups, 
In conclusion, a substantial improvement in WMA may occur up to 6 
months after AMI, particularly in lots with large infarct. This may be related 
to the presence of a certain amount of stunned or hybemating myocardium, 
In contrast, QRSs, probably more related to hystologlcal damage, does nnt 
change over time and is not useful in predicting functional recovery after AMI, 
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~ Long-term Clinical and Quantitative Angiographic 
Fol low-Up After the Palmaz-Schatz St~nt 
Restenosis 
Himyoshi YokoL Takeshi Kimurs, Yoshihisa Nakagawa, Hideyuki Nosaka, 
Masakiyo Nobuyoshi. Kitakyushu, Kokura Memorial Hospital, Japan 
The purpose of this study was to evaluate long-term clinical and angiographio 
follow.up (FU) outcome after the Palmaz-$chatz stent restenosts (SR). Be- 
tween June 1990 and February 1994, FU quantitative anglography (QCA) 
(3-6 months) was available in 554 patients (pts) who had successful stent 
implantation. The SR, defined as > 50% DS at FU, was observed in 109 lots 
(22%). According to angiographic appearance, SR occurred diffusely (lesion 
length • 19 ram) In 42 pts (38%), focally Inside the stent in 36 pts (33%) and 
focally at the slant border in 32 lots (29%), At 1 yr, all pts were alive, 950 
free from death/MI/CABG and 24% free from dcath/MI/CABG/target lesion 
revasculafization (TLR). Three symptomatic pts(3%) underwent CABG. 
Repeat interventions (RI) was performed in 82 lots (74%), uniformly suc- 
cassfut without ccmpllcations, Recurrent restenosis at 3 months (roDS) FU 
after RI was observed in 23 (37%) out of 62 pts restudied. Recurrent resteno- 
sis rate (RR) after RI in the diffuse type (85%,) were significantly higher than 
those in the focally intra-stent ype (12%) and in the border type (19%)(P = 
0.0001). 
Medical therapy was selected in 25 asymptomatic pts (23%), FUQCA at 6 
roDS and 1 yr was performed in 16 pts (64%). MLD improved between 6 mos 
and I yr (P < 0.05). 
Pre Post 6 mos 1 yr 
MLD (ram) 0.75 ± 0.38 2.62 ~ 0.50 1.33 ± 0.23 1.48 ± 0.33 
MLD = minmul lumen diameter 
Conclusion: 1) RI for diffuse type SR was associated with very high RR 
rather than the other types of SR. 2) Asymptomatio lots with SR treated by 
medical therapy had favorable clinical and angiographicat outcome. 
~ Results of Intravascular Ultrasound Guided 
Palmaz-Schatz Coronary Stenting in e Patient 
Cohort Equivalent to the BENESTENT Study 
Antonio Colombo, Akira Itch, Patrick Hall, Luigi Maiello, Carlo Oi Mado, 
Simonetta Rlengino, Lucia Di Francesco, Massimo Ferraro, 
Giovanni Martini, Leo Finci. Columbus Hospfta/, Milan,/ta/y 
We evaluated immediate and medium-term results of stenting with intravas- 
cular ultrasound (iVU$) guidance and without subsequent anticoagulation in 
a Benestent equivalent cohort. There were 114 patients (mean age 57:1:9 
years, 87%0 males). The vessel distribution was: 69 LAD, 36 RCA and 9 LCX. 
The mean lesion length was 8.7 ± 2.9 mm and final inflation pressure was 16 
:1:2.6 atmospheres. Mean reference vessel diameter was 3.4 ± 0.4 mm and 
balloon-to-artery ratio was 1.1 :t: 0.13, respectively. Procedural success was 
achieved in 110 patients (36%). Table shows angiogrsphlc and IVUS results 
Baseline Post stent  Follow-up 
Angio MLD (ram) 0.88 • 0.5 3.3 ± 0.4 2.59 ± 0.9 
Anglo DS (%) 74.3 ± 14.3 0,6 ± 10.7 10.7 -~ 25.7 
IVUS area (turn ~') 8.8 ± 2.0 - 
The subacute stent thrombosis occurred in one patient Angiogrephic 
follow-up was performed in 79 patients (69°/=) and 13 lesions showed resteno- 
sis (restenosis rate 16%). 
Conclusion:The improved results in this cohort compared to the Benastent 
study could be due to the use of bigger balloon, higher inflation pressure with 
IVUS guidance resulting in the larger final MLD and lower restenosis rate. 
~ Anglographic 'Haziness' Fol lowing S lant  
Deployment: Differential Olagnosis Using 
Intravasoular Ultrasound 
Khaled M. Ziada, E. Murat Tuzcu, Anthony C. De Frsncc, William 
A, Magyar, Thomas B, Ivanc, Patdck L. Whitlow, Russell E. Raymond, 
Stephen G, Ellis, Steven E. Nissen. Cleveland Clinic, OH 
Objectives: A"hazy" angiographic appearance adjacent o a slanted coronary 
lesion may provoke further intervention. The etiology of this appearance 
remains uncertain. We sought to determine the anatomic causes of this 
phenomenon using intravascular ultrasound. 
Methods: Angiographic haziness was defined as an area of reduced con- 
trsst density or indistinct vessel borders in comparison to adjacent segments. 
Patients with angiographically-evideot dissection were excluded, The pres- 
ence or absence of haziness in each ped-stent segment was classified by 
consensus of two observers who were unaware of the ultrasound results. 
Ultrasound images were evaluated in a core laboratory for measurements 
of lumen diameter and area, plaque thickness and area, and percent area 
reduction. The ultrasound morphology of the plaque in the hazy segment 
was alsG classified. 
Results: Of 219 consecutive ultrasound guided stent deployments in 197 
patients, 30 peri-stent segments (14%) were classified as "hazy" by both 
oberservers. In 14 of 30 (47%) segments, ultrasound revealed plaque tearing 
or dissection. Hazy segments without wall injury showed significantly greater 
